In the world of neonatology, sometimes the moment of birth is not an affirmation of life, but a purposeful defiance of death. Thus it is appropriate that Lazarus, the biblical figure who rose from the dead, is the namesake of a malpractice suit regarding the resuscitation of a newborn baby. In the fictional lawsuit, the neonatologist present at the delivery decides to stop the resuscitation when the infant appears to be beyond reasonable care. The infant unexpectedly survives to the age of three years, with severe neurologic impairment, and the parents allege that the deficits were incurred by the neonatologist's decision. The case serves as the backbone for several discourses on decision-making in the neonatal intensive care unit in this book by pediatrician and medical ethicist John D. Lantos.
Each chapter begins with a scene from the pre-trial deposition, where the plaintiff's lawyers question the physician's morality, judgement, responsibility, and standard of care. Lantos, in the role of an expert witness for the defense, uses the hostile line of questioning as a springboard for thoughtful discussion. He attempts to flesh out the moral obligation of the medical profession to critically ill neonates in the greater context of an industrialized culture. In well-written prose, he argues that the traditional internal morality of medicine has given way to a chimera of steadfast Hippocratic ethics and reflections of the fickle ethical tides of society. This uneasy blend is especially pronounced in the neonatal intensive care unit, where the rapid advancement of ''half-way technologies'' forces us to weigh the cost of care to society against the value of care to each patient. Within the controversy, the uncomfortable comparison between service and detriment, right and wrong, looms.
To understand the difficult landscape of medical morality, we must first consider cultural pressures. The medical values of our society, Lantos suggests, are a defense against the seeming randomness of birth outcome and the inherent risk of death. Issues of malpractice are brought in front of juries precisely because they are totally unaccountable to any one person or group, and thus are able to meet out symbolic rewards and punishments on behalf of society as a whole. ''Our collective commitment,'' Lantos writes, ''is not only to a particular child but equally to a certain form of professional, economic, and political organization.'' The purpose of the lawsuit, and many others like it, is suddenly not just about justice for a particular infant, but about justice for an entire social system vulnerable to nature. The attorneys in the Lazarus case argue that although the physician's judgement was sound and his action appropriate, the outcome betrayed the values of the parents and their community. The actual outcome F not the probable outcome F thus determines the value of neonatal intensive care.
The author is less a physician and more an anthropologist in his narrative. He guides the reader through the culture of practice and malpractice in neonatology, using his own experience as a reference. It is useful to remember that the author is not a neonatologist, and that his expertise in neonatal intensive care is limited to his experience during pediatric residency. However, his book is less about science and more about values, and Lantos' relatively limited experience in the field is tempered by his training in medical ethics and should not deter readers. Additionally, because the author is outside the subspecialty but still has the appropriate medical training to understand the issues at hand, he offers a refreshing perspective to those weary of hearing the stories of their own experience retold. But the real value of this work lies in its depth: Lantos bypasses the morally simplistic viewpoint of popular culture to delve into the quagmire of moral conscience of the medical profession. The result is an unassuming volume whose subtleties are stimulating to explore and rewarding to contemplate. 
